SUMMARY
A left ventriculogram may show an aneurysmal protrusion toward the right ventricle in the subaortic area with or without an associated interventricular communication. The pathologic basis for such a finding is variable.
It may well represent an aneurysm of the membranous ventricular septum which may be congenital or acquired. Either variety has the potential of rupturing into the right ventricle. The acquired aneurysms are usually mycotic.
An aneurysm resulting from adhesion of the septal leaflet of the tricuspid valve to the rim of a membranous ventricular septal defect and causing complete or incomplete closure may also yield an aneurysmal formation.
Pouches of the tricuspid valve resulting from excessive tissue, in association with a ventricular septal defect, can also be misinterpreted as an aneurysm of the membranous septum or as incomplete closure of a ventricular septal defect with aneurysm formation.
In some cases, even at pathologic examination, the exact nature is difficult to identify. Separation of a true aneurysm of the membranous septum with adherent tricuspid valve from a spontaneously closed ventricular septal defect with aneurysmlike protrusion in the septal leaflet may not be possible.
Additional Indexing Words:
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Spontaneous closure of ventricular septal defect

Anatomy of the Membranous Ventricular Septum
The membranous septum lies superior to the base of the muscular part of the ventricular septum and makes union with the origin of the aorta. The septal leaflet of the tricuspid valve arises from the membranous septum. Superior to the attachment of the septal tricuspid leaflet is the atrioventricular portion of the membranous septum, that part which separates the left ventricle from the right atrium. Inferior to the attachment of the septal leaflet of the tricuspid valve is the interventricular portion of the membranous septum. In most instances of aneurysms of the membranous septum or lesions resembling this condition, the interventricular portion of the membranous septum is involved ( fig. 1 ).
Aneurysms of the Membranous Septum
Aneurysms of the membranous septum may be congenital or acquired. A congenital aneurysm of the membranous septum is represented by a fibrous-walled sac which occupies the interventricular portion of the membranous septum, protruding from the left ventricle into the right ventricle under the septal leaflet of the tricuspid valve. In most instances described, the aneurysm is intact so that no interventricular communication is present (figs. la and 2).
In an uncommon situation, a true congenital aneurysm of the membranous septum may rupture leading to an acquired interventricular communication. In the one example at our disposal, there were jet lesions on the right ventricular wall opposite the ostium of the perforation in the aneurysm indicating considerable duration of the interventricular communication (figs. lb and 3). It is to be anticipated, as with ruptured aortic sinus aneurysm, that in some cases an acute cardiac catastrophe may result from rupture of a congenital aneurysm of the membranous septum. Acquired aneurysms of the membranous septum are usually consequences of bacterial endocarditis of the aortic valve with secondary involvement by infection of the membranous septum. Such mycotic aneurysms may rupture, leading to an acquired communication between the two circulations ( fig.  4 ). It is also possible that a congenital aneurysm may become infected and secondarily ruptured leading to uncertainty as to whether the aneurysm was congenital with secondary infection or primarily a mycotic aneurysm with secondary perforation. Spontaneous Closure of Ventricular Septal Defect In some ventricular septal defects which include the membranous septum, there may be spontaneous closure by adhesion of the septal leaflet of the tricuspid valve to the edges of the ventricular septal defect. As the adherent tricuspid valve protrudes toward the right ventricle by virtue of the higher pressure in the left ventricle, an aneurysmal pocket may form (figs. lc and 5). These lesions are distinguished by the identification of the septal leaflet as forming the aneurysmal protrusion. In addition to examples of complete closure of ventricular septal defect in this location are cases in which the closure is incomplete allowing some communication at the lower aspect of the adhesion of the tricuspid valve to the related ventricular septum (figs. ld and 6). In such instances, it may be impossible by radiologic means to distinguish the condition from a ruptured aneurysm. While ventricular septal defects that become closed by adhesion of the tricuspid valve usually involve the membranous septum, there are exceptions. Included in these are those muscular ventricular septal defects which lie closely allied with the septal tricuspid leaflet. Adhesion of the latter may close such ventricular septal defects as with membranous defects (fig. 7) .
Pouches of Tricuspid Valve
The tricuspid valve may be the site of accessory tissue, especially involving the septal leaflet. Such tissue may take on a pouchlike formation and be associated with a venitricular septal defect.. If a ventricular septal defect is present, the pouch may be visualized and misinterpreted as an aneurysm or a formation resulting from incomplete closure of the ventricular septal defect. A distinguishing feature usually, however, is that the ventricular septal Circulation, Volume XLVII, May 1973 defect is large. In cases of incomplete closure of a verntricular septal defect yielding a pouchlike protrusion at the base of the ventricular septum, the interventricular communication classically is small.
Protrusion of Questionable Nature
There are situations wherein the pathologic examination shows a pouchlike protrusion at the level of the membranous septum but its exact nature is not easy to identify. In some of these cases, the condition is clearly that of a true aneurysm of the membranous septum associated with a cleft in the septal leaflet of the tricuspid valve, the aneurysm protruding betweeni and being adherent to the edges of the cleft (figs. 8 and 9). In other cases, the tricuspid valve is adherent to the ventricular septum and it is not possible to determine whether there is an underlying aneurysm to which the tricuspid valve is adherent or whether 
